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ARTICLES OF ORGANIZATION EQp .
FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE | - Nama:
The nams of the Limited Liabiiity Company is:
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Articie ¥ - Addross:
The mailing address and strest addrasa of the pringipla office of the Limited Liability Company is:

MM Majiing Address:
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_ ARTICLE I} - Registarad Agent, Registorad Office, & Registersd Agent's Signature:

The name anc ths Florida stroet address of the registered agent ane:
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City, Stete, snd Zip

Having been namad os ragistersd agent and to aceept service of pracass for the above stated
limitecd fabilty company &t the place designatad in this centificate, | hersby accent the appoint-
meni as rogistered agent and agras to act in this capacity, | further agree to comply with the
provisions of all stahstes refating to the proper and completa parformance of my duties, and | am
familiar with and accept the obligatk:gs of my g::ﬁlon as registered agant as provided for in
hapter LFB.
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Name and AJGross;

Ite:
"MGR® = Manrager

“MGRM® = Managing Vramber . “ et '
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(Use attachment ' necassary)
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